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PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PT0875 



API 



1 



APPLICATION AS FILED - PART I 

(Column 1) 



SMALL ENTITY 



FOR 


NUMBER FILED 


NUMBER EXFRA 


BASIC FEE 

(37 CFR 1.16(a). (b).or(c)) 






SEARCH FEE 

(37 CFR 1.1 6(k). (i). or(fn)) 






EXAMINATION FEE 
(37 CFR 1.16(0). (p). or (q)) 






TOTAL CUIMS 
(37CFR1.16(i)) 


minus 20 = 




INDEPENDENT CLAIMS 
(37 CFR 1.16(h)) 


minus 3 = 




APPLICATION SIZE 
FEE 

i;::7CFR 1.16(5)) 


If the specification and drawings exceed 100 
sheets of paper, the application size fee due 
is $250 ($125 for smaU entity) for each 

addrti<i~na LC^):?: t?f*>fei<>F^ct4bnHh€*S5c*£*«^«^ ^^^^^^ 
35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(s). 



OTHER THAN 
OR SMALL ENTITY 



MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.160)) 



• If the difference in column 1 is less than zero, enter "0" in column 2. 
APPLICATION AS AMENDED - PART II 



RATE ($) 


FEE ($) 


























\m 




TOTAL 





OR 



RATE ($) 



5."^ -Si? J&fifi^i^^ V 



TOTAL 




ilumn 1) 



(Column 2) (Column 3) 



SMALL ENTITY 



< 
1- 
z 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




RATE ($) 


ADDI- 
TIONAL 
FEE($) 


MB 


Total 

(J7 Of R 1.18(1)) 




Minus 












u 
z 

LU 


Independent 
(37 CFR 1.16(h)) 


• 6 


Minus 








400- 






Application Size Fee (37 CFR 1. 16(s)) 








< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 116(0) 




ISO 


















TOTAL' 
ADD'LFEE 








(Column 1) 




(Column 2) 


(0)lumn 3) 






NTB 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




RATE($) 


ADDI- 
TIONAL 

. FEE.($) 


)ME 


Total 

(37 CFR t.16(j)) 




Minus 




s 




.as. 




ENC 


Independent 

(37CFR1.ie(h)) 




Minus 








«/ocx 






Application Size Fee (37 CFR 1.1 6(s)) 








< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(0) 








• » th.» Ar^trw 4 I At . . _ .. . 




TOTAL . 
ADDl FEE 





OR 



OR 
OR 

OR 
OR 



OTHER THAN 
SMALL ENTRY 



RATE ($) 



3SS 



TOTAL 
ADDIFEE 



ADDI- 
TIONAL 
FEE($) 



OR 
OR 



OR 



OR 



RATE ($) 



TOTAL 
ADD'L FEE 



ADDI- 
TIONAL 



" If the "Highest Numt)er Previously Paid For IN THIS SPACE is less than 20 enter -20" 
• If the "Highest Numtier Previously Paid For IN THIS SPACE is less than 3 enter "3" 

The -Hiflhest Numtwr Previously Paid For (T otal or Independent) is the highest num't)er found in the appropriate box in column 1 



J^^P^^rHl''^ '^^^'^ ? '^IH'^Jl^l^^ "^^ *"fo""a«on is required to obtain or retain a iJenefit by the public which is to file (and by the 
inruli^l^^^^ appluaton. Confidentiality is govenrwd by 35 y.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to complete, 
on ifJT^nt^^^^^^^ «)mpleled application fomi to the USPTO. TTrtieWvary depending upon the individual case. Any comments 

l^Jr^^^l r^rl ^ ^^"^ suggestK)ns for reducing this burden. -should be sent to the Chief Information Officer. u:s. Patent 

^nricoTI^ S^-^ ^^^^^"^^^-"^ Commerce. P.O. Box 1450. Alexandria. VA 22313-1 450.. DO NOT SENDFEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 



If you^ need assistance in completing the form, call U800-Pf6-9199 and select option 2. 



PTOf8M)0'<pft-03) 
AppRwvtf for us« «tfOU8h7/31/2006w 0MB 06$1-0032 
Pctont and Tfadsmark Offiea: OEP/rtmekT OF CdyOuiERCE 
Raducton Ad of 1995. no ocfsons ore mquifod to tospond to« coattdion of bifannalion untess It diaplflwfe vafid OMB controi niitnbaf. 



PATENT APPUCATION FEE DETERMINATION RECORD 

SubsUtute for Form PT0-a7S 



CLAIMS AS FILED - PART \ 



SMALL ENTITY 



OR 



OTJ«RTHAN 
SMAU ENTITY 



FOR 


NUftffiER FILED ' 


NUMBSR EXTRA 


BASIC F££ 
(37CfR 1.16(A)) 




TOTAL CLWMS 
P7 Cf R 1.16(0) 


rofnti» 20 » 




fM>EP£NOENTCUAtMS 
(37CFR U6(b)) 


minus 3 « 




MUUT1PLE OEPEMOENT CLAM PRESENT |37 CFR Me(d)) 



ff m« tfitfofms in oofumn 1 b tass than xera. enter t)* in cohi^ 
, CLAIMS AS AMENDED - PART If 

♦ 

(Column 1> (CofumnZ) (Coliimo3) 



DMENTA 1 




CLASm 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 






Minus 






lENI 


tndopfindifit 
(O CFR 1.1S{^A 






Minus 






< 


FAST PRESENTATION OF MULTIPIE OEPENOeNT CXAIM (37 CFR l.tfl(d» 






(Column 1) 




(Column 2) 


(Column 3) 


DMENT B 




CLAMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

<3»Cf» UC(e» 




Minus 




« 


z 

Of 






Minus 






< 


FIRST PfteSSNTATiOM OF MULTIPLE OEPENOENT CLAIM IV CFR 1 . 16(tf)} 






(Column 1) 




(Column 2} 


(Column 3) 


DMENT C 1 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAiO FOR 


PRESENT 
EXTRA 


Total 




Minus 




• 


lENI 


tndepondcnt 

(31 CFR l.tC<bS 




Minus 




• 


< 


FIRST PRESENTATION OF MULTIPLE OEPgNOENT CLAIM (37 CFR I .i6(dW 



RATE 


FEE 




RATE 


FEE 




i 


OR 




% ' 


X $ ■ 




OR - 


xs ••' 




X s ■ 




OR 


X S 9 




« 




OR • 


+ $ • 




TOTAL 




OR 


TOTAL 




SMAaS 


NTITY 


I 

OR ; 


OTHER THAN 
^ylAaENTtTY 


RATE 


Aj/ot- 

TwNAL- 




RATE 


ADD!/ 
TIOJWL . 
Fflc 


^X S « 


J— 


OR 


*X S 






i — 


OR 


X $ - 














+ s_ • 1 




OR 


+ $ 




TOTAL 
ADO L FEE 




OR 


TOTAL 
AOD'L FEE 














RATE 


AODI- 
TIONAL 




w RATE 


ADDI- 
TIONAL 
FEE 


X S e 




OR 


x-S •» 




X S « 


• 


OR 


•x-s 




+ S 




OR ' 






TOTAL 
AOOX FEE 




< 

OR * 


TOTAL 
* AOD'L FEE 














RATE 


AOOI. 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X ■ 




OR 


X S « 




X S ' 




OR 


S_ - 




+ s • 




OR 


4- S « 




TOTAL 
ADD L FEE 




OR ' 


TOTAL 
AOOX FEE 





• If Ihe entry in column \ is less than the ontiy in column 2. wrfte tC in column X 

• If Ihe -Highest Number Previously PakJ For" IN THIS SPACE is less than 20. enter •20'. 

• If the 'Highesl Number Previoosly Paid For' IN THIS SPACE is lest than J. enter -3-. 

Th e 'HiQheal Wumbgr Previously Paid For' (Toial ox incependent) is the hiflhesl number founo m Ihe eppropriaie box m cotunm 1 . 



This ooHecJion ol inlormetion is required by 37 CFR 1.16. The inJoimation is required lo oblain or rotetn a benefit by Ihe public iwWch is to file (and by the 
USPTO lo process} an application. Confoiemiaiiiy is governed by 35 U.S.C. \ZZ end 37 CFR 1.14. This eollecfion i« estimated to lake 12 mtnutes to complele. 
induding gathering, preparing, and submitline Ihe completed application (orm lo ma USPTO. Time wifl vary depending upon the individuai case. Any eommanis 
on the amoum ol time you require lo complete ihis form and/or suggestions for redudng this burden, should be S«nl lo the Chief tnlbrmation OtTicer. U.S. PaleM 
end Trademark Office. U S. Departnwrt of Commerce. P.O. Box 1450. Alewindria. VA 22313 1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO; Commieafoner for Patents, P.O. Box 1450. Alexandria. VA 22313-1490. 



f/youneedaa«alav>coineomp«0l^lAofor«n^ caff f-m-PrO-9T89 and select opOon 2. 



PATENT APPUCATION FEE DETERNMN ATIOM RECORD 

Effective January 1.2003 



CLAIMS AS FILED - PART I 



CLAIMS AS AMENDED - PART il 



fCoiumn 1) 

CLAIMS 

AFTER 
AMENDMENT 



NUMBER 
PREVJOUSLY 
PWOFOR 



Totai 



Minus 



Minus 



PRESENT 
EXTRA 



(Column ^) 



CLAIMS 
REMAINING 

AFTER 
AMENDMENT 



NUMBER 
PREVIOUSLY 
PAID FOR 



Total 



Minus 



Minus 



PRESENT 
EXTRA 



(Cdumn 1) 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 



(Column 2) (Column 3) 
HIGHEST I 



Application or Docket Number 

0} 'oJeiTfl 



SMALL ENTITY J"^ 
TYPE CZl OR SMALL ENTITY 



NUMBER 
PREVIOUSLY 
PAID FOR 



Total 



Minus 



Minus 



PRESENT 
EXTRA 



* If me entry In column 1 1s less than the ertry In column 2. writ© Vfiric^^ 
- If the -Hiohest Numher Previously Paid For- IN THIS SPACE fa less than 20. enterj^. 
-*lf the -H^hest Number Previousiy Paid For" IN THIS SPACE is less »«" 3, -3. 
ThA H4Mi<Kt Number Previouslv PaW Fof (TotaJ or Indeoendent) « me highest mintoe 



RATE 


FEE 




RATE 


FEE 1 


BASIC FEE 


375.00 


OR 


lASICFEE 


750.00 1 


X$9= 




OR 


X$18= 




X42= 




OR 


X84» 




+140= 




OR 


♦280= 


1 


TOTAL 




OR 


TOTAL 




SMALL 1 


ENTITY 


OR 


OTHER 
SMALL I 


THAN 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




♦140= 




OR 


+280= 




TOTAL 
APOfTFEE 




OR 


TOTAL 
AOOIT.FEE 










RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
.PEE 


X$9= 




OR 


X$18= 




X42s 




OR 


X84= 




+140= 




OR 


+280= 
^VotAI 




TOTAL 
AOOIT.FEE 




OR 


ADDIT FEi 





RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




X42= 




+140= 




TOTAL 
ADtMT.FEE 







AODI- 1 


RATE 


tionalI 






X$18= 




X84* 




+280= 




TOTAL 




AOOIT.FEE 





FORMPTO«7S (Rev. ism 



